, is an uncommon though well-known condition. The classical triad of cutaneous pigmentary lesions, tumours of the skin and multiple tumours of peripheral nerve may or may not be present in any one case. Associated with these, various skeletal changes, e.g. scoliosis, localized hypertrophy and sub-periosteal cysts (Miller, 1936) , and also endocrine (Tucker, 1924) Stout (1935) . They are found chiefly in the lungs.
Neurofibrosarcomata are found chiefly arising from peripheral nerves or nerve roots. They may also arise from various viscera. In the alimentary tract a number of cases have been described in the DISEASE literature. They are thought to arise from the autonomic nervous system in the bowel wall. (Ewing, 1940 This had increased to a degree which had forced the patient to take to her bed for five days before CLAY: Neurofibrosarcoma of the Small Intestine admission. She complained of ' slight indigestion' during the last two years. This consisted of unlocalized epigastric discomfort coming on about half an hour after food, and partly relieved by alkaline powders. There had been some loss of appetite during the previous three months. There were no other symptoms. The patient stated that the discoloration and abnormalities of the skin had been present since she could remember. She was the fifth of a family of seven, all of whom are alive and well. There was no discoloration of the skin, or other abnormality, in any of the brothers or sisters, and the mother and father were also unaffected as far as the patient was aware.
Menstrual taken from a viable portion show interlacing bundles of fibroblasts in whorl formation. The nuclei were dark and there was a fair degree of pleomorphism. There were no obvious mitoses. The blood-vessels were quite prominent and thinwalled. The general picture was that of a neurofibrosarcoma. (Fig. i.) 
Discussion
The following points are noted: Firstly, the absence of symptoms referable to bowel disorder, and secondly the severe degree of anaemia (with leucocytosis), despite the absence of detectable bleeding. While this can be accounted for by the presence in the body of a malignant tumour (even in the absence of ulceration of the mucosa), the incidental finding of a para-oesphageal hernia is of interest in this respect. According to Murphy and Hay (i943), anaemia is a frequent and important finding in this condition. In view, however, of the complete recovery of the blood picture following the removal of the tumour in the present case, this finding can be disregarded.
Owing to the small number of these cases so far reported, it is not possible to obtain from the literature any clear idea of the prognosis. Stewart and Copeland (193i) There is no complete agreement on the proper method of treatment of these cases. The rate of local recurrence after excision is high (Stout, 1935 In the present case, in view of the rupture of the cystic growth during operation, the outlook must be regarded as uncertain.
Finally, it is considered that the presence in a subject showing the cutaneous manifestations of Von Recklinghausen's disease, of indefinite symptoms, or of signs referable to intra-abdominal disease, should at once raise the possibility of malignant degeneration of a visceral neurofibroma. Summary A case is described of progressive anaemia with pyrexia and leucocytosis in a patient showing the cutaneous signs of Von Recklinghausen's disease.
A lower abdominal mass appeared to be an ovarian cyst. Operation revealed a malignant growth of the ileum, which microscopy proved to be a neurofibrosarcoma.
The chief features of neurofibromatosis and malignant degeneration of visceral tumours are briefly described.
Attention is drawn to the importance of considering the possibility of such change in a subject showing the skin lesions of neurofibromatosis.
